e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROE—” FLORIDA DEPARTMENT OF STATE

CUORPORATION Sandra B. Mortham
ANNUAL REPORT o ‘ Socrotary of State
1 996 e DIVISION OF CORPORATIONS

DOCUMENT # P93000060102 (9)

1. Comoration Name

KARAN OF OCALA, INC.

Frincipa! Place of Husiness

h B.ﬂai'ung Addr.ess

1865 SE 14TH AVE 1865 SE 14TH AVE
OCALA FL 34471 OCALA FL 3471
3. Date Incorporated or Qualified | 3a. Date of Last Report
S - N 08/26/1993 05/01/1995
2. Principal Place of Business _2a. Mailng Address 4. FE! Number Applied For
n, B 26] ) 59-3108319 Not Applicable
_ Suite, Apt#, et | Suite, Apt#, ete. 5. Gertificate of Status Desired 0 $B.75 Add_itional
[22} - - B 27-} Fea Requirad
o City & Statg i City & State 6. Elgction Campaign Financing O $5.00 May Be
| 28] Trust Fund Contribution Added to Fees
o ip __ Country | Zp Country 8. This corporation has liablity for intangible tax under s 199.032,
24| — 25 20 [30] Florida Statutes O Yes RNo
) 9. Name and l_\_@_t__ig;__g!_quﬁrﬁﬂg@sl\ered Agent 10. Name and Address of New Registered Agent
81 Name
GAEKWAD- mGWAY 82| Street Address (P.O. Box Number is Not Acceplable)
1865 SE 14TH AVE.
OCALA FL 34471 B3
84| Gty FL ssl Zip Code

| 91, Pursuant o the pravisions of Sections 607,002 and 607, 1508, Florida Slaluies. the above ramsd corporalion submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the ablgations of, Seclion 607.0505, Florida Statutes

SIGNATURE R e . e -
. e 5_~'_J R rvtl'-y'-‘* A el et n-l_iu-'w‘ wutind a;!;w!u..:l-\n . INDTE Rugistenud Agent signa ra requied when reinstating) DATE &?
2 OIHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
VL D ] DELETE 1ATILE [ Change [ Additicn =
hAk GAEKWAD, DIGVLIAY 12 NaME 3
swertaoierss | 1885 SE 14TH AVE 13 STHEET ADDRESS O
ony sl oae OCALA FL 34471 14CITY-51-2P &
e T o [J DELETE 71t [ Change [] Adation [C
bt 22 NaME
STHTHT AJURESS 2 3 STREET ADDRESS
L o ] 24 CTY-ST-2IP
s (I DECETE 3TLE [ ehange ] Addition
1A 32 NAME
STRIHE AL IR 3.3 STHEET ADDAESS
L owest e 34cy-§1-7w
TIHE ] DELETE 4 HITLE [] Change [ Addition
KAk 4.2 NAME
SIHEE! ALDRESS 4.3 STREE] ADDRESS
A R 440y -ST-29
ELE [ DELETE 5 1 THLE [ Change [} Addition
i 5 2 NAME
S1REe | ADDRTSS 5.3 STREFT ADDRESS
LY 81 o o e 5.4 LIY-81-2IP
s [J DELEIE 5 1TIE [] Change ] Addition
CEN §2 NAME
SIFELT ADORTSS 63 S(REET ADDRESS
CHY-st e o 64CIFY-ST-ZP
14. 1 da hereby certify that the information supplied with this fiing is voluntarity furnished ang does nat qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further

ceiify that the infonnsation indicated on this annoal report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
cath; that | ani an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 1 changed, or on an allachinient with an address.

SIGNATURE: _ B A9 qeu-629- g0

SGNATIREAND TYAED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Deytime Piona #




